Results: Analyzing group 1, we obtained: bilateral activation in prefrontal gyrus and in cerebellar lobule VI during the phonation of the vowel E; activation of the same areas in addition to basal ganglia, cerebellar lobule VI and VIII, insular lobe, 42 Brodmann area and basal gyrus bilaterally, Rolandic operculum, and the supplementary motor area intonating vowel E. Glottal adduction during forced expiration and phonatory task activated the same areas. Phonatory tasks determined the same activation in all groups, with an extension of these areas proportional to surgical damage. In lip and tongue tasks we observed the same results in all groups.
Conclusion:
This study permitted the mapping of the human motor cortical areas that control intrinsic laryngeal muscles, differentiating them from those referable to the articulatory process. Studying subtotal and total laryngectomies, we identified an expansion of the laryngeal area activation, proportional to the degree of the laryngeal injury. We observed the functional recovery of brain regions considered evolutionarily ancient that are normally virtually quiescent.
Head and Neck Surgery Gene Markers as Predictors of Nodal Metastasis and Outcome
Jose L. Mattos, MD (presenter); Sumita Trivedi, MD; Robert L. Ferris, MD, PhD Objective: 1) Investigate the correlation between percentage of metastatic tumor in lymph nodes from patients with squamous cell carcinoma (SCC) of the head and neck and level of expression of 3 marker genes: pemphigus vulgaris antigen (PVA), parathyroid hormone related peptide (PTHrP), and tumor-associated calcium signal transducer (TACSTD1). 2.) Understand the relation of these markers and clinical outcomes.
Method: Four hundred forty-eight grossly negative lymph nodes from 92 patients with SCC were evaluated for expression of the gene markers PVA, PTHrP, and TACSTD1 using real-time PCR. Confirmation of metastasis was determined by histological examination. The expression of these markers was analyzed versus tumor percentage using correlation and linear regression.
Results: All 3 markers were studied independently and were statistically significant predictors of tumor percentage in the lymph nodes at a significance level of 0.05. PVA had the strongest correlation with tumor percent with a correlation coefficient of 0.68, an r squared of 0.46, and a P value <.001. PTHrP had a correlation coefficient of 0.39, r squared of 0.16, and a P value of .003. TACSTD1 had a correlation coefficient of 0.38, r squared of 0.15, and a P value of .004.
Conclusion:
All 3 markers are statistically significant predictors of percent tumor in grossly negative lymph nodes. PVA had the strongest correlation. Further analysis will include a multivariate regression to account for possible confounding. Since expression correlates with tumor percent, we expect that expression levels will also correlate with clinical outcomes.
Head and Neck Surgery
Has Hypopharyngeal SCCa Survival Paralleled laryngeal SCCa? John R. Newman (presenter); Elisa A. Illing, MD; William R. Carroll, MD Objective: To determine if: 1) the national trend of decreased survival of laryngeal cancer patients has also been seen in patients with squamous cell carcinoma of the hypopharynx, 2) to determine which subsets of hypopharyngeal cancer are most affected, and 3) to analyze factors that may contribute to survival.
Method:
The Surveillance, Epidemiology and End Results (SEER) Database of the National Cancer Institute was analyzed for this study. Records of 6916 patients with squamous cell carcinoma (SCCa) of the hypopharynx between 1973 and 2003 were selected for review.
Results:
Overall 5-year survival rates for hypopharyngeal cancer have improved since 1973. Average survival of MO hypopharyngeal cancer patients was 83% in those diagnosed since 1990, compared to 75% before 1990 (P < .0001). Since 2000, survival has averaged 86%. Since 1990, more patients have been treated with radiation only (1973-89, 42.3% vs 1990-2003, 49 .9%) as opposed to combined surgical and radiation therapy (1973-89, 43.6% vs 1990-2003, 42.9%) . Subsite analysis demonstrated that the majority of tumors (64%) originated in the pyriform sinus. The 5-year survival for this subset of patients improved from 73% (1973-89) to 82% (1990-2003) (P < .0002).
Conclusion:
In contrast to the decreased trends documented for laryngeal cancer, survival has improved in patients with squamous cell carcinoma of the hypopharynx over the past 2 decades. Primary therapy for these patients has largely been with radiation or radiation/surgery, with an increasing number of patients being treated with radiation alone.
Head and Neck Surgery Head and Neck Cancer Stem Cells:
The Effect of HPV Alice L. Tang (presenter); John H. Owen; Samantha Hauff, MD; Jung J. Park, MD; Carol R. Bradford, MD, MS; Thomas E. Carey, PhD; Mark E. Prince, MD Objective: To determine the relative sensitivity to cisplatin of cancer stem cells (CSC) and if behavior and proportion of CSC in cell lines is affected by HPV. We determined the effect of HPV oncogenes on the tumorigenicity of naturally infected,
